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R. Adm. Michael L. Cowan,
deputy director for medical
readiness, the Joint Staff

We are being
proactive

in identifying,
avoiding, and
managing risks.
When we put forces
in the battlefield,
we should not
subject them fo
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Force Health

Tying Gulf War Lessons

¢ all know what it's like to learn alesson. Out

of the tough act of confronting and resolving
W W problems, we gain wisdom. It can happen in
the workplace. with a loved one. or on the battle-
ticld. Oft

icld. -n the experic

ure to ]"c'fu th It

Gulf War and its initially slow response to 1ho: conr
plaints of Gult War veterans, the Department of
Defense has adopted a comprehensive. proactive
strategy ot foree health protection for servicemen
and women throughout their military service.

“As aresult of the Gulf Wars many veterins lost faith
in our medical system. We have completehy
reconfigured how we respond,” slid R, Adm.

Michael L Cowan, de SPULY ¢

ness. the Joint Statf. "W are hun;., pm.uun in
identifying, avoiding. and managing risks. When we
put forces in the battleticld, we should not subject
them to risks we can do something about.”

Using the lessons learned trom the Gult War, the
conceptual framework includes overall force protec-
tion. heaith surveitncee, environmentid monitoring,
and appropriate casualty managenent throughout
aoservice member’s entire carcer. CWe need o
understand that health is not just the absence of dis-
case. it is the complete state of mental. physical,
spiritual. and social well-being, That's what we are

after.” Cowan said.

The desired outcome is a healthy and 1it toree. fully
protected from health hazacds throughout the mili-
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W hen we look at history, we see that we did things
sporadicaiiy. Cowan said.
documented. While we did a lot of things right. we
dido't do them in an organized way.”

“and they weren't always

Examining Gulf War history is the mission of Dr
I .

retary of (laanw for Gult War illnesse \ppmm d
in November 1996, Rostker's responsibility is to

investigate what happened before. during, and after
the Gult War and consider how incidents and prac-
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tices rehiate to the potent
His 180-person team of active-duty service
members, veterans, and technical specialists is
engaged inan extensive outreach etfort to veterans,
a comprehensive investigation of the events of the
war, and i thorough examination of Guit War opera-
tions to see that Dob learns from the Gulf War expe-
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SLOW RESPONSE

From an operational perspective, the Gulf War was a
dramuatic success. From amedical perspective.
although casualty mates were low unuanswered ques-
tions remain. Some of the 697000 veterans who
served in the war were left with often-debilitating
health problems. The Department of Defense’s slow

response to thueir questions Jed to a loss of its credi-
bility.

.\kmhm, the .|(mm])ln1 > of mistrust and doc-

chi |llnngc Rostker \h.lru \\nh lm ASsistant secretary
of defense health attairs). the joint staff. and ofticials
from all of the services,

“Even though the causes of Gult War illnesses remain
Largely unexphliined. the men and women who

Gulf want and deserve to know what
Rosther said at a recent Penta-

served in the
happened in the Gulf”
gon press bricting.

Force heatth protection initiatives also involve a shift

in mind-sctand military culture. Capt. Michael Kil-
‘..'.md\ Rosther's medical advisor and director of his

1 health benetits collaboration team,
described the change in tocus.,

“During the Gult War and betore. health care was the
responsibility of the medicat people. and that had 1o
be ticaround all the obligations of the operational
tempo of the military . Today. those operational lead-
ers lactor health care as one ot their responsibilitics
.llum., with alb operational requirements. so medical

s priority position in all the nl anning”

(heatth affairs) lnnk the lead on the wam effort. The
offices of the chairnun. the joint chicts of statt. joint
stadf directors, and commanders-in-chict all are
invoived in ongoing decision brictings and special
intornution updates,

“Many lessons have been learned:

to be applicd.” said Gury AL ( hri\lupllu\un prim i-

yal e puy ANNISTINT S

nuny lessons need

.m irs) dmmg A hearing I)tlt)lt l])( \L nae Commit-
tee on veterans Affairs in March 1998,

NEW STRATEGY

In order to implement the new strategy. joint publi-
cations are being revised to accommodate the
changes required to improve health assessments.
medict and environmental surveiliance.
record-keeping during all military deploy ments, said
hewlth ofticials
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Force Health Protection

Many measures were put in plice in Bosnid and dur-
ing the recent deployment of forces to Southwest

Asti. Headth officials beheve that medical sun
lance practices awdvanced in Bosnia as part ot the inte-
grated force-protection model are responsible for the
lowest disease and non-battle injury rate in history
for a deploved US foree. In Bosnia, for example.
there were 76 cases per 1000 service members per
year, compared toserate of 153 cases per 1LOOO ser-
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Desert \huld .md ])(sul Storm and 419 cases per
1.000 service members per year deploved during the
Victnam conflict.

Health officials explained how various new require-
ments have been implemented into routine opera-
tions and policy.

Pre-deploymient steps include: a medical threat briet-
ing: distribution of medical infornation: yerification
that a DNA sample is on tile: demonstration that a
pu “deplovment hlm)d sample is cither on file or has
o drinwns veritication thar an HIV test has been
done within 12 months prior to deployment: admin-
istrition of required immunizations: conducting a
physical exam. if one has not been completed. swhen
required: completion ot a pre-deployment health
questionmiire; and follow-up actions for conditions
that may aficet the service member's health during
deplovment.

[nitiatives during deployment include: daily and
weekhy disease and non-battle injury reporting: envi-
ronmentdl monitoring ot air, water. nd soil for
actual or potential healih threats: oversight of indi-
viduwal and unit preventive measures: immunizittion

lr icking. with an enhanced tocus on the anthrax vac-

(mpln\ ment of forward medical laboratories and
joint medical surveillince teams to facilitate health
surveillance efforts

Post-deployment measures designed to identity and
care for the health needs ol returning service mem-
bers include: post-deployment health question-
naires: medical debriefs: screening exams: post-
deplovment blood samples, as required: and an analy-

“lessons learned

sis of

sractices that voeec iminlemeoents
i ¢ practices that were implementa
dcgrcc\ during the Goll Wa Ilu\\ucr they were

neither standardized nor ccn(r;lll/cd among deploved
forees, stid Kilpatnich, who served as comnuinding,
officer of the Naval Medical Research Poit Three in
iro. gy ptoand oversaw the depioyment of the
Navy Forward Lab in support of Operations Desert
Shicld and Desert Stormin 1990 and 1991, Since the
Gulf War, the Navy Forward Laboratory and the
Arniy s Theater Arca Medical Laboratory have been
uscd more extensively in several nugjor deplovments.,
They contain the dic u.nmm [\ lp thility to analy ze the

threat 1o asstre that llnnp\ are not put in medical
harm's wiy

Principles contiained in the National Military Strategy
and Joing Vision 2010 are also driving changes to
force health protection. Joint Vision 2010 recog-
nizes the manner in which emerging technologices
will intflucnce cttective joint wartighting capabilities
in the future and calls for a healthy and fit force to

exploit technology to control the battleticld. Cowan
Information superioritys will allow us to {alk to
Py + by

OUr tiiis dind comimimicaie e bottor i i

That means we will expend

~aid

cnemy can anticipate
fewer weapons and leave fewer people atrisk. TS
forces will no longer depend on a battleticld with

great tent cities and a 17-acre ficld hospital.
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I nder the auspices of the assistant seeretary of

defense tor health a Cadvancing technologies are

the Ilmhpm for maint: nmm, the individual service
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c.\pulu[ to perform a large-scale aper: ational test of
the personal information carrier or "PLCT a small
tag-like device intended to be car-
ied by an individual, The )
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du\\ nloaded to the computer- v

ized patient record system and updated by medical
personnel whenever service members are examined

[
i
capable of stor-
g s much as

10.000 pages of
medical, N-ray,

and vaccination
mtmmllum Informa-
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A Theater Medical Information Program. part of an
overall Global Command Support Systent. is also
being developed to improve and maimntain documen-
tution of the ()[)L‘l‘;l'[il)ll;ll health status ot soldiers,

dirmen. and Marine ross the entire contin-

sailors,

uum of hL‘.lll]] cure.
RECORD-KEEPING

the Pentagon's ability to locate and document many
Gult War medical records was called into question
after the wars Approximately 130,000 of the 700,000
porsonnel in the Guit were immunized with the

Dr Rarmard BDacthar
H txel

. oernaréd nos

Troops reccived v 44 7
speciol assistant to the
deputy secretary of defense

for Gulf War illnesses

anthrax vaccine during the war
shots. labeled “AC with little or no explanation.
U nfortunately . when immunizations were not

recorded. it gave the impression of dishonesty . said

Kilpatrick Even though the
Determined not to repeat that mistake. Secretan cause of Gulf War
Cohen directed the establishment of o reliable. auto- ilinesses

nuted tracking progriim as a prerequisite in the remains largely
recent decision to vaccinate US military personned unexplained,

Py O T TR N 2, ”e
ll(plu\(u to ihe Gult lL}.,l\HI .u,.llll\l ic ||||rl|u1|L il the men and women

who served in the
Gulf want and
deserve to know
what bappened in

at _ o 2
sre iy,

warfare agent anthrax. Surgeon General of the Arnn
Lt. Gen. Ronald Blanck explained during a special
Pentagon bricting how the automated tracking sys-
tem would work.

When o member is immunized. the immunization is
cntered and stored centrally in the DEERS [Detense
Enroliment Eligibility Reporting System| that nuin-
tins all ni’ the service records.” The system is so

. Blanck L Mar i

detdiled to an Army clinic i Kuwait umld receive an
immunization that would be entered into DEERS via
the Army s MEDPROS software program. That infor-
nution could then be retricved from DEERS and
entered into the Navy's internal immunizition track-
ing system.

Scoretary Cohen also required the approval of opera-
tional and communication plins before vaccinations
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Force Health Protection

could begin. The Department held numerous med-
ical bric tmg.,s and deve lupcd a tri-fold information

I .
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Cowan displaved the brochure \\lun bricfing \cn e
Veterans' Affairs Committee members in March,
“This goes in the hand before the necdle goes in the
|service member's| arm.” he told them.

FEEDBACK

Opening up channels of communication with veter-
ans who served in the Gulf War is critical to

v unearthing events and situations encountercd during
that conflict. “We have already spoken to more than
- 8.000 veterans and have received more than 4.000 ¢-

muail messages.” said Rostker, explaining that if he
can't answer their questions. he doesn’t feel that the
citort is complete

Capt. Michael Kilpatrick,
Rosiker’s medical advisor
med Jiensbar of

medical und health benefits
collaboration team

Once Rostker's staff has accumulated all anecdotal.
documentary, and physical evidence and analyzed
resuits concerning i particular issue. event, or inci-
dent. information papers and case narratives—10.
The broad
range of issues being examined include: the M8AL
alarm: use of chemical protective equipment and
clothing: Fox vehicles: reported detections of ¢chemi-
cal agents: environmental c\pnsmc s and [)()\slhlc

During the Gulf
War and before,
bealth care was the
responsibility of the
medical people, and
that bad to be fit
around all the
obligations of the
operational tempo
of the military.
Today, those
operaiionai ieaders
JSactor medical as
one of their

thus far—are released 1o the public.

sof st el
O LS T mical i

CXPOst )
the war: vaccine '.ulmmmr.umn Py ndmugmmc bro-
mide: and a review of theater-wide policy relating to
health care delivery during the war.

In examining the use of the mission-oriented protec-
tive posture procedures during the Gulf War, Ros-

tker's information paper concluded that the primary
wedakness of increased protective posture was that

responsibilities ) ol | bulk of 1l . | ed
N Cwe ; " Lo . ‘arade
along with all the weight and bulk of the equipme mvugruu
. , ¢ and made even simple
operational f

requirements, so

modical has ifs

sl
! P
Service [w,hl\\ cight [nte ;.,rJIL d Suit Technology
is being developed forall services, Ttis a
lighter, less bulky suit that will lessen
mobility problems.

priority position in
all the planning.

I'he report published on the perfor-
nance of the more than 12,000
M&A 1 alarms during the Gulf War
explains that many of the normal

=

chemical compounds used in the mi
itary environment, such as burning
fuel or diesel gasoline exhaust. can

cause the system to signal a false
alarm.  During the Gulf War many
talse alarms sounded as a result of g

= low battery. oily smoke.

or blowing sand
3§ Bascd on comman-

§ ders” observations that

rated into the M22
Autonutic Chemical
Agent Detector (ACADA)
—\Lll‘ﬂ] which is replac-
e M8ATLL Initial
ficlding of the ACADA to
the US Army Chemical
School at Ft. McCletlan.

took place in July

&
N

The use of approximately 60 Fox Nuclear. Biotlogical,
.md ( h(‘[]]l(.ll RL(()I)ILI]\\ mce Vehicles during the

)
agents has become the \ulm ¢t of important inquirics
in i number of Gult War incidents. Rostker's investi-
gators determined how the vehicle could generate a
false alirm or a tulse positive reading. often resulting

in troops” indiscriminite response (o alerts.

Additionally, since there were no policy require-
ments Lo print out permanent records of the chemi-
cal analvses. evidence essential to reconstructing
potential chemical incidents involving, the Fox vehi-

cle was Tacking, Investigators have suggested that
data. whether printed on paper or saved clectroni-
clly. be documented and treated as essential histori-

cil evidence. Planne L| nnprm cmcnh 1o the I()\

e 1,

vehicle include t b 3 !
Svatem satellite receiver and the addition of the M-21
stand-off chemical detector

Documentation and communication ire pervasive
themes in many of the cases. That s a Key lesson
learned in the so-called Kuwait Girls” School narra-
tive. a cise involving the reported positive detection
of mustard agent in a tank outside a school in Kuwait
by i Fox vehicle after the war. Working with the
United Kingdom, investig

€
1997 that the alleged mustard agent was red tummg
nitric acid

gators cone Iuded in lnl\

Rostker described the contlicting findings and their
implication for lessons learned during a speech
betore a meeting of the United States Army Chemical
Corps at the Worldwide Chemical Conference at Fort
MceCiceilan, AL in june 1998, Many individuads and
organizations had contact with the tank. he said:

::‘ however, they did not alwavs communicate with

onc another. Reporting to command elements
rather than to the specitic individuals involved
did not ahwayvs provide the desired closure.

“We hive to develop a new mind-set and
a new doctrine.” Rostker wold the group.
He emph.isn/cd that "any suspected

cheniical or biological attack. {or
other contact. regardless of whether
ity indications are positive,| must be
fully documented.”

v Much of the controversy associated
J with Gulf War illnesses is refated to
J the possible linkages among environ-
Y mentil, chemical. and biotogical
xposures and reported illnesses.
v the keadership of Dr. Sue Bag
v, assistant secretary of defense
F (hcalth aftairs), the lessons learned
since the Gulf War will continue to
drive changes in force health protection
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e 1n the areas of p()llk\ and doctrine, (qllll)-

the alarm was subject to
this problem. improve- ment. training. and medicil issues.
ments will be inc orpo- - Lo .

“The Bepartment of Detense has
cmbuarked on an aggressive campaign to

\ deve Inn and imnlement a force health pro-

Jdmmplement @

M (coction strategy for sustaining and presery-

ing the health of the forces.” Dr. Bailey

cmphasized.

e effort is far-reaching and comprehen-

sive. A murriage of the past with the
future remains a work in progress.
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